EXHIBIT 3




File Number 6160-726-9

COPY

tate of dllinois
Offce of
The Secretary of State

3ﬂDhEFE85, APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN THIS STATE OF
SONIX4U, INC.
INCORPORATED UNDER THE LAWS OF THE STATE OF MICHIGAN HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN FORCE JULY 1, A.D. 1984.

Now Therefore, I, Jesse White, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Application of the
aforesaid corporation. o ' '

an Testimony Ahereof, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of Illinois,
at the City of Springfield, this 20TH

day of APRIL A.D. 2001 and of
the Independence of the United States the two
hundred and 2 5TH .

o ce Wt

Secretary of State




‘FormBCA 13 15

(Rev. Jan. 1999)

APPLICATION FOR CERTIFICATE
OF AUTHORITY TO
TRANSACT BUSINESS IN ILLINOIS

SUBMIT IN DUPLICATE!

Jesse White, Secretary of State
Department of Business Services
Springfield, IL 627586

Telephone (217) 782-1834
http://www.sos. state.il.us

Payment must be made by
certified check, cashier's check,
lllinois attorney's check, linois
C.P.A.'s check or money order,
payabie to "Secretary of State."

TCFILED ™

APR 2 0 2001

JESSE WHITE
SECRETARY OF STATE

This space for use by
Secretary of State

Date ‘6’["—\’7&2'5)/

License Fee 3

Franchise Tax §$ Q?\S——M

Filing Fee $ A A
Penalties 3
Approved: *#

/80, 4D

1. (a) CORPORATE NAME: SONIX4U,INC,

{Completa ffem 1 (b) only if the corporate name is not available in this state. y,

(b} ASSUMED CORPORATE NAME:
(By electing this assumed name, the carporation hereby agrees NOT to use its corporate name in the
transaction of business in lilinois. Form BCA 4.15 is attached.)

2. (a) State or Country of Incorperation; MICHIGAN
(b) Date of Incorporation; AUGUST 31, 2000

(c) Period of Duration: PERPETUAL

3. (a) Address of the principal office, wherever located: {b) Address of principal office in lliinois:
{If none, so state)
24333 SOQUTHFIELD ROAD NONE
SUITE 103

SOUTHFIELD, MI 48075

4. Name and address of the registered agent and reqistered office in lllinois.
Registered Agent National Registered Agents, Inc.

First Name Middle Name L ast Name
Registered Of‘ﬁcé 208 South LaSalle Street, Suite 1855
Number Street Suite #
Chicago, IL. 60604 County of Cook
City ZIP Code County

5. States and countries in which it is admitted or qualified to transact business: (Include state of incorparation)
CALIFORNIA AND MICHIGAN

B. Names and residential addresses of officers and directors:

Name No. & Street . City State ZIP
President CRISTIAN SOCIANU 460 GALE BOULEVARD, #1 MELVINDALE M| 48075
Secretary ELISA SQCIANU 460 GALE BOULEVARD, #1 MELVINDALE il 48075
Director
Director
Director

If mare than 3, attach list




7. Furposa or purposes proposed to be pursued in transacting business in this state:
{If not sufficiert space to cover this peint, add one ar mare sheets of this size.)
To pravide telecommunications services.

uthsrized and issued shares:
; Number of Shares Number of Shares
Class Saries Par Value Authorized Issued
(—'O\N\\A.q'.n ﬁ.‘; l L _ XOO,CC’L'J |C°,cu'c>

Paid-in Capital; § / O O ; Q(DC)

("Paid-in Cagital” raplaces ihe terms Stated Capital & Paid-in Surplus and is aqual o the wial of hese accouns )

carparation for the following year: 5 100, cop

@(a} . Give aa estimate of the total vaiue of ali e praperty” of the -

{£) Give an estimate of the total value of alt the progerty” of the

corparatian for the :allowmg year that will be located in lllingis; $ e.00
{c) State the estimaled tolal business of tne comoration to be ,

transacied by it everywnere for the follawing year 3 ‘4 ) OOO 2 (XJ(\)
(d) Stale the estimated a?nual llausinesg. of the corparation Lo be

iransacted by it at or from places of business in the State of

{linois: & L/ OO' OOQ

11. Jinterregataries: (important - this section must be completed.)

™ {3) Office or offices to which all contzacts with the corporation are forwarded for final acceptance: 4°33 SOUTHFIELL RD
(b) MNumber of shares of ali classes awnad by residents ¢f (linais; 9 £E103 f‘DUTHFlELD
(¢} Number of shares of all classes owned by nan-residents of lilngis: oo Ml H42OTS
(@) 13 the corporation transacting business in this stata at this ime? Na,
{e} if the answer to item 11(d) is yes, state the exact date on which It commenced o transact business in ilingis:

12. This applicaion is accompanied by 3 certified copy of the articles of incorporaticn, as amanded, duly authenticated, within
the iast mnety (30) days, by the proper afficer of the siata or country wherein the corporation is incorporated,

13. Tha undersigned ¢orporation has caused this statamant to be signed by its auly authorized officers, each of whom afimms,
under panalties of padury, that tha facts stated herein are true, {All signaiures fust be in BLACK INK.)

Datee MARCH, 2001 ' SONIX4U, INC,
Mo & Day) (Year) @ act Name of Cormaration)
attested by Y ﬂtiﬂﬁ& L — Xife. AL R~

{ S% ature of Qecrelary or tant Secratary) (Signgture of President or Vice President}
ﬂ&aﬁﬁl(ﬁ%i% oy CRISTIAN SOCIANY

( Type ar Pnnt Name and Title} _ {Type or Print Name and Tiile}

-

*  PROPERTY as used in this aupiiéatiun shall apply to afl proparty of the corparation, real, persenal, tangibla, intangible,
or mixed without qualifications.

= When the response g #11(a) lists ONLY an lllingis address, then the total business as reflectad in 810(¢) is alsa
considersd o be Ilinais business for the purgose of computing the iineis allocation factor. By signing this agplication,
the corooration affirms that it is aware that the amount of paid-in capital, and censequenty the amount of license fzes

. ang franchise taxes, may ve proporicnately higher due to the lllincis address shown under #11(a).
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